Scientific Abstracts
subjects had lower levels of hope compared to Non-Hispanic White subjects (difference between means <0.05). Associations between subject characteristics and perceived importance of taking the medication are presented in Table 2 . In a multilinear regression model (including education, difficulty paying for medications, medication beliefs, trust, hope and worry), hope was associated with perceived importance of taking the medication in all three ethnic groups. Additional findings differed by race, with medication beliefs in Non-Hispanic White subjects; difficulty paying for medications in Non-Hispanic Black subjects, and worry in Hispanic subjects being associated with perceived importance of taking the medication. Conclusions: Our findings confirm the important influence of emotion on decision making, and suggest that while hope is universally associated with perceived importance of taking a medication, other factors differed, highlighting differences in the decision making process across ethnic groups. Background: Patients suffering from autoimmune inflammatory rheumatic diseases (AIIRD) are at increased risk of infections, due to the underlying condition and its treatment. A study on vaccination in AIIRD carried out at Mater Dei Hospital, Malta in 2015, showed that 37.9% of the patients received the influenza vaccine in the previous year and 8.3% had received the pneumococcal vaccine ever. Only 38.3% knew that they had an increased risk of infection because of their condition.
Objectives:
The aim of the current study was to establish whether verbal education on vaccination, influenced patients' vaccination rates in the following year. A further aim was to determine whether the patients had a better understanding of their increased infection risk following verbal education.
Methods:
The initial study carried out in 2015 consisted of a short face-to-face interview with 60 patients who suffered from autoimmune inflammatory rheumatic diseases. Following the interview, verbal information was given to the patients on their increased risk of infection, and the importance of vaccination, in particular the influenza and pneumococcal vaccine. After 1 year, the patients were contacted by means of a telephone call. They were interviewed with regards to their vaccination history and knowledge of their infection risk. Of the 60 patients, 2 had passed away. Therefore 58 patients were included in the study.
Results:
The study included patients with a variety of AIIRD including rheumatoid arthrtitis, ankylosing spondylitis and psoriatic arthritis. 60.3% were females and the mean age was 63.1 years (range 25 to 82 years). Influenza vaccination rates in the previous year improved from 37.9% in 2015 to 41.4% in 2016 (p=0.704 ). Pneumococcal vaccination rates improved from 6.9% to 17.2% (p=0.086). On questioning the patients regarding their knowledge of increased infection risk, there was no improvement following the verbal education. In fact 37.9% of patients questioned in 2015, and 34.5% in 2016 knew that they were at increased risk of infection because of their condition. 33% of patients studied in 2016 could recall that they had been advised to take vaccination because of their underlying condition or treatment. This improved from 7% in 2015 (p<0.005). The proportion of patients who could recall the vaccination advice given was significantly higher in those below 61 years (p<0.005). However, there were no significant gender difference (p=0.147). Conclusions: Verbal education resulted in more patients receiving the pneumococcal vaccination (although not statistically significant because of the small number involved). It also resulted in a significant increase in the number of patients who were able to recall that they were adviced to take vaccination because of their condition. However, only 33% could recall this after a year. Verbal education did not effect the number of patients who took the influenza vaccine and the patients' knowledge of their increased infection risk. This study highlights that verbal education helps to improve vaccination rates in autoimmune inflammatory rheumatic diseases. However, the advice given tends to be forgotten by the majority of patients after one year. Background: Polymyalgia rheumatica (PMR) is the commonest inflammatory condition among those aged 50 years and over, with a lifetime risk of 2.4% in females and 1.7% in males. Seronegative rheumatoid arthritis is an important differential diagnosis. It is thought a proportion of PMR patients develop an inflammatory arthritis, although prevalence estimates vary. Objectives: To determine the proportion of PMR patients (1) reporting symptoms of possible inflammatory arthritis using a validated self-report inflammatory arthritis algorithm; and (2) who subsequently receive a diagnosis of inflammatory arthritis in their primary care medical records. Methods: A cross-sectional questionnaire study was developed to investigate impact of PMR in primary care patients. All eligible adults aged ≥50 years, registered with one of 150 participating practices with a first ever Read coded diagnosis of PMR in the last 3 years were mailed a questionnaire including items about socio-demographics, PMR characteristics, joint problems and comorbid conditions. Self-reported inflammatory arthritis (IA) was defined using a validated scoring algorithm (1) with positive responses coded as 1 and negative responses as -1; a score >0 is regarded as predictive of IA. IA score was calculated for those patients that had complete data on all required variables. A list of Read Codes relating to inflammatory arthritis, compiled by a rheumatologist and a GP, were searched for in primary care medical records of consenting respondents. Period of interest was from date of first ever PMR diagnosis in the medical records until survey mail-out. Results: 704 eligible patients were identified and sent a questionnaire, with 550 (78%) responding. Responders and non-responders did not differ significantly by age or gender. Medical records could be obtained for 385 patients, of whom 310 completed the questionnaire fully and were included in the analysis. IA score ranged from -8.4 to 2.5, with 21 (7%) patients being classed as having a positive IA score. 8 out of 310 patients had at least one inflammatory arthritis Read code recorded from date of first diagnosis of PMR in their medical record, although only 2 of these also fulfilled the self-report IA criteria. Conclusions: In this PMR cohort the proportion subsequently diagnosed with an inflammatory arthritis was low (2.5%) although more patients reported inflammatory symptoms. The agreement between self-reported inflammatory symptoms and Read Code diagnosed inflammatory arthritis was low.
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